01/29/2016 12 : 19
Image# 201601299004734699 PAGE 1/102

M REPORT OF RECEIPTS 1
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5

| Omnicare, Inc. Political Action Committee |
(e

|12‘75‘Pe‘nns‘ylvs‘inié}A\/‘enl‘Je,‘NW‘ N S S S e e Sy |

ADvDRESS (number and street)

|Suite700 |
Check if different N I I I I I A S ) I A S I

than previously Washinat DC 20004
reported. (ACC) |\a5\m?0r\]\\\\\\\\\\\\\||||\\\\|—|\\\|

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C|  coosozass REPORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report (Y’i‘;?g'n‘i‘;‘;"”
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %6050 (M12)
(@) Quarterly Reports: g(e‘;’:'or:;;"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1
! y Report (Q1) ()  12-Day Primary (12P) General (12G) Runoff (12R)
‘é)utl);r:esrl Report (Q2) PRE-Election
v rep Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
Janua 31 M M / D D / Y Y Y Y in the
X Year-Erxd Report (YE) Election on State of
July 31 Mid-Year (d) 30-Day
Report (Non-election
Ye;’r Orgly) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report )
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 10 01 2015 through 12 31 2015

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Heather Cutler

M M / D D / Y Y Y Y

Signature of Treasurer Heather Cutler [Electronically Filed] Date 01 29 2016

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office FEC FORM 3X
|_ Use Rev. 12/2004
Only

FEBAN026




Image# 201601299004734700

| SUMMARY PAGE I
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

Omnicare, Inc. Political Action Committee

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 10 01 2015 To: 12 31 2015
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T TTTTTY
January 1, 2015 104128_.25

(b) Cash on Hand at

Beginning of Reporting Period............ . ,  122603.56
(c) Total Receipts (from Line 19) ............. , , 5122.28 , , 24897.28
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)............... i . lerr2584 i 12902553
7. Total Disbursements (from Line 31)........... i i 1031.39 i i 2331.08
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))................ , | 12669445 , _126694.45
9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)............... i i 0.00
10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D) ................ 0.00

X This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L _

FEBAN026



Image# 201601299004734701

-

FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

Omnicare, Inc. Political Action Committee

M M / D D / Y Y Y Y M / D D / Y Y Y Y
Report Covering the Period: From: 10 01 2015 To: 12 31 2015
COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

L

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees

(i) Iltemized (use Schedule A)..........

(i) Unitemized .......ccoooeeiiiiiiiiiiieee

(iii) TOTAL (add
Lines 11(a)(i) and (ii)....cccccveennee

(c) Other Political Committees

(such as PACS).....cccccevveeeiiiieiiinenn

Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) ..............
Transfers From Affiliated/Other

Party Committees.........cccovoviiineiiicinenn

All Loans Received............ccceeeeviivireinnnnnn,

Loan Repayments Received.....................

Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5).............

Refunds of Contributions Made
to Federal Candidates and Other

Political Committees............ccccccuvvvvevenee...

Other Federal Receipts

(Dividends, Interest, etC.)......cccceieriienne

Political Party Committees ................

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3).........ccccvriinnens

(b) Levin Funds (from Schedule H5).......

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c)).........

Total Federal Receipts
(subtract Line 18(c) from Line 19).........

FEBAN026

)

J J
J J
J J
J J
J J
J J
J J

4989.28

133.00
5122.28
0.00

0.00

5122.28

0.00

0.00

0.00

0.00

0.00

0.00

0.00
0.00

0.00

5122.28

5122.28

13564.28

J J N
, 11333.00

, <
, , 24897.28
0.00

J J -
0.00

J J -
24897.28

) ) -
0.00

b b -
0.00

J J -
0.00

) ) -
0.00

J ) -
0.00

J ) -
0.00

J J -
0.00

b b -
0.00

J ) -
0.00

b b -
24897.28

b b -
24897.28

J J -

_



Image# 201601299004734702

-

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

.

Page 4

Il. Disbursements

21.

22.

283.

24.

25.

26.

27.
28.

20.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share .......ccccovoeeiiiennnn.

(i) Non-Federal Share.........cc.c.cc....
(b) Other Federal Operating

Expenditures .......cccccevveveeeeeiieee e,
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ..ceeevueene »
Transfers to Affiliated/Other Party

Committees........ccoociiiiiiiieeeeeeeeeeee
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) ......ccovvviiiiieeiiiiiee
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F).......cocovriiiiiiiiiiiciieee,

Loan Repayments Made............cccceeeennneen.

Loans Made..........cccueeeeeeeeeeiieiicciiiieeeeee.
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).....ccccvvvereeeiiieeeaaenenn

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... 4

Other Disbursements ...........ccccccevvvveeeeenn...

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........ccccceevceerinennnnn.

(i) "Levin" Share.......ccccocovveveeriinennn.
(b) Federal Election Activity Paid Entirely
With Federal Funds.................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)..cceoiiiiiiieieeeee e »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

’ ) =
0.00

’ ) =
0.00

J J -
0.00

J J -
0.00

’ ’ B
0.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

) ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

J J -
0.00

) ) =
1031.39

’ ’ 5
0.00

) ’ =
0.00

) ’ =
0.00

b ) -
0.00

7 7 -
1031.39

’ ’ =
1031.39

) k) -

0.00

) ) =
0.00

’ ) =
439.86

J J -
439.86

J J -
0.00

’ ’ =
0.00

’ ’ B
0.00

’ ’ =
0.00

’ ’ =
0.00

) ) -
0.00

) ) B
0.00

) ’ =
0.00

) ’ =
0.00

J J -
0.00

) ) =
1891.22

’ ’ 5
0.00

) ’ -
0.00

) ’ -
0.00

b b -
0.00

7 7 -
2331.08

’ ’ =
2331.08

) ) -

L

FEBAN026

_



Image# 201601299004734703

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) ...cccoooveriieeniennns
34. Total Contribution Refunds
(from Line 28(d)) .eeevvveereeeiiieiiieeiieesieeene 0.00 0.00
35. Net Contributions (other than loans)

5122.28 24897.28

(subtract Line 34 from Line 33) ................ , , 5122.28 , , 24897.28
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... > i i 0.00 i i 439.86
37. Offsets to Operating Expenditures

(from Line 15, page 3).......ccccccoeeerenicnnnne , , 0.00 , , 0.00
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............] > 0.00 439.86

L _

FEBAN026



Image# 201601299004734704

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 6 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Todd Anderson

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

10 09 2015

City State Zip Code Transaction ID : 2016012814630-231
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. Pharmacy General Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 540.00
J J "
Full Name (Last, First, Middle Initial)
B. Todd Anderson Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 10 23 2015
City State Zip Code Transaction ID : 2016012814630-232
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'00
Name of Employer Occupation
Omnicare, Inc. Pharmacy General Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 540.00
) ) "
Full Name (Last, First, Middle Initial)
C. Todd Anderson Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 11 06 2015
City State Zip Code Transaction ID : 2016012814630-233
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y o
Name of Employer Occupation
Omnicare, Inc. Pharmacy General Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 540.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

60.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734705

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 7 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Todd Anderson

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

11 20 2015

City State Zip Code Transaction ID : 2016012814630-234
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. Pharmacy General Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 540.00
J J "
Full Name (Last, First, Middle Initial)
B. Todd Anderson Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 12 04 2015
City State Zip Code Transaction ID : 2016012814630-235
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'00
Name of Employer Occupation
Omnicare, Inc. Pharmacy General Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 540.00
) ) "
Full Name (Last, First, Middle Initial)
C. Todd Anderson Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 12 18 2015
City State Zip Code Transaction ID : 2016012814630-236
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y o
Name of Employer Occupation
Omnicare, Inc. Pharmacy General Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 540.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

60.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734706

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 8 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Todd Anderson

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

12 31 2015

City State Zip Code Transaction ID : 2016012814630-237
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. Pharmacy General Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 540.00
J J "
Full Name (Last, First, Middle Initial)
B. Alan Bell Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 10 09 2015
City State Zip Code Transaction ID : 2016012814630-238
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'00
Name of Employer Occupation
Omnicare, Inc. Senior Director, Clinical Services
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 540.00
) ) "
Full Name (Last, First, Middle Initial)
C. Alan Bell Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 10 23 2015
City State Zip Code Transaction ID : 2016012814630-239
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y o
Name of Employer Occupation
Omnicare, Inc. Senior Director, Clinical Services
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 540.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

60.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734707

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 9 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Alan Bell

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

11 06 2015

City State Zip Code Transaction ID : 2016012814630-240
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. Senior Director, Clinical Services
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 540.00
J J "
Full Name (Last, First, Middle Initial)
B. Alan Bell Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 11 20 2015
City State Zip Code Transaction ID : 2016012814630-241
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'00
Name of Employer Occupation
Omnicare, Inc. Senior Director, Clinical Services
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 540.00
) ) "
Full Name (Last, First, Middle Initial)
C. Alan Bell Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 12 04 2015
City State Zip Code Transaction ID : 2016012814630-242
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y o
Name of Employer Occupation
Omnicare, Inc. Senior Director, Clinical Services
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 540.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

60.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734708

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 10 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Alan Bell

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

12 18 2015

City State Zip Code Transaction ID : 2016012814630-243
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. Senior Director, Clinical Services
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 540.00
J J "
Full Name (Last, First, Middle Initial)
B. Alan Bell Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 12 31 2015
City State Zip Code Transaction ID : 2016012814630-244
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'00
Name of Employer Occupation
Omnicare, Inc. Senior Director, Clinical Services
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 540.00
) ) "
Full Name (Last, First, Middle Initial)
C. Jonathan Borman Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 10 09 2015
City State Zip Code Transaction ID : 2016012814630-245
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 15.00
federal political committee. y y .
Name of Employer Occupation
Omnicare, Inc. VP. Strategic Sourcing
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 405.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

55.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734709

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 11 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Jonathan Borman

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

10 23 2015

City State Zip Code Transaction ID : 2016012814630-246
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 15.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. VP. Strategic Sourcing
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 405.00
J J "
Full Name (Last, First, Middle Initial)
B. Jonathan Borman Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 11 06 2015
City State Zip Code Transaction ID : 2016012814630-247
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 15.'00
Name of Employer Occupation
Omnicare, Inc. VP. Strategic Sourcing
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 405.00
) ) "
Full Name (Last, First, Middle Initial)
C. Jonathan Borman Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 11 20 2015
City State Zip Code Transaction ID : 2016012814630-248
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 15.00
federal political committee. y y .
Name of Employer Occupation
Omnicare, Inc. VP. Strategic Sourcing
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 405.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

45.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734710

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 12 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Jonathan Borman

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

12 04 2015

City State Zip Code Transaction ID : 2016012814630-249
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 15.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. VP. Strategic Sourcing
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 405.00
J J "
Full Name (Last, First, Middle Initial)
B. Jonathan Borman Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 12 18 2015
City State Zip Code Transaction ID : 2016012814630-250
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 15.'00
Name of Employer Occupation
Omnicare, Inc. VP. Strategic Sourcing
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 405.00
) ) "
Full Name (Last, First, Middle Initial)
C. Jonathan Borman Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 12 31 2015
City State Zip Code Transaction ID : 2016012814630-251
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 15.00
federal political committee. y y .
Name of Employer Occupation
Omnicare, Inc. VP. Strategic Sourcing
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 405.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

45.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734711

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 13 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Barry Bress

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

10 09 2015

City State Zip Code Transaction ID : 2016012814630-259
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. VP, Retail Pharmacy Operations
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 460.00
J J "
Full Name (Last, First, Middle Initial)
B. Barry Bress Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 10 23 2015
City State Zip Code Transaction ID : 2016012814630-260
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'00
Name of Employer Occupation
Omnicare, Inc. VP, Retail Pharmacy Operations
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 460.00
) ) "
Full Name (Last, First, Middle Initial)
C. Barry Bress Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 11 06 2015
City State Zip Code Transaction ID : 2016012814630-261
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y o
Name of Employer Occupation
Omnicare, Inc. VP, Retail Pharmacy Operations
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 460.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

60.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734712

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 14 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Craig Capell

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

10 09 2015

City State Zip Code Transaction ID : 2016012814630-262
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 10.00
federal political committee. y y .
Name of Employer Occupation
Omnicare, Inc. Senior Director, Client Relations
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 210.00

J J "
Full Name (Last, First, Middle Initial)
B. Mark Celebre Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 10 09 2015

Transaction ID : 2016012814630-263

Amount of Each Receipt this Period

20.00

City State Zip Code
Cincinnati OH 45202
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Omnicare, Inc.

Regional Customer Service Director

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

540.00

Full Name (Last, First, Middle Initial)
C. Mark Celebre

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

10 23 2015

City State Zip Code Transaction ID : 2016012814630-264
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 20.00
federal political committee. y y .
Name of Employer Occupation
Omnicare, Inc. Regional Customer Service Director
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 540.00

J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

50.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734713

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 15 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Mark Celebre

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

11 06 2015

City State Zip Code Transaction ID : 2016012814630-265
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 20.00
federal political committee. y y .
Name of Employer Occupation
Omnicare, Inc. Regional Customer Service Director
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 540.00

J J "
Full Name (Last, First, Middle Initial)
B. Mark Celebre Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 11 20 2015

Transaction ID : 2016012814630-266

Amount of Each Receipt this Period

20.00

City State Zip Code
Cincinnati OH 45202
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Omnicare, Inc.

Regional Customer Service Director

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

540.00

Full Name (Last, First, Middle Initial)
C. Mark Celebre

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

12 04 2015

City State Zip Code Transaction ID : 2016012814630-267
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 20.00
federal political committee. y y .
Name of Employer Occupation
Omnicare, Inc. Regional Customer Service Director
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 540.00

J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

60.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734714

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 16 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Mark Celebre

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

12 18 2015

City State Zip Code Transaction ID : 2016012814630-268
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 20.00
federal political committee. y y .
Name of Employer Occupation
Omnicare, Inc. Regional Customer Service Director
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 540.00

J J "
Full Name (Last, First, Middle Initial)
B. Mark Celebre Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 12 31 2015

Transaction ID : 2016012814630-269

Amount of Each Receipt this Period

20.00

City State Zip Code
Cincinnati OH 45202
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Omnicare, Inc.

Regional Customer Service Director

Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 540.00
) ) "
Full Name (Last, First, Middle Initial)
C. Jeremy Colvin Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 10 09 2015
City State Zip Code Transaction ID : 2016012814630-270
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y o
Name of Employer Occupation
Omnicare, Inc. VP, LTC Sales
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 540.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

60.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734715

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 17 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Jeremy Colvin

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

10 23 2015

City State Zip Code Transaction ID : 2016012814630-271
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. VP, LTC Sales
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 540.00
J J "
Full Name (Last, First, Middle Initial)
B. Jeremy Colvin Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 11 06 2015
City State Zip Code Transaction ID : 2016012814630-272
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'00
Name of Employer Occupation
Omnicare, Inc. VP, LTC Sales
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 540.00
) ) "
Full Name (Last, First, Middle Initial)
C. Jeremy Colvin Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 11 20 2015
City State Zip Code Transaction ID : 2016012814630-273
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y o
Name of Employer Occupation
Omnicare, Inc. VP, LTC Sales
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 540.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

60.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734716

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 18 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Jeremy Colvin

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

12 04 2015

City State Zip Code Transaction ID : 2016012814630-274
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. VP, LTC Sales
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 540.00
J J "
Full Name (Last, First, Middle Initial)
B. Jeremy Colvin Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 12 18 2015
City State Zip Code Transaction ID : 2016012814630-275
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'00
Name of Employer Occupation
Omnicare, Inc. VP, LTC Sales
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 540.00
) ) "
Full Name (Last, First, Middle Initial)
C. Jeremy Colvin Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 12 31 2015
City State Zip Code Transaction ID : 2016012814630-276
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y o
Name of Employer Occupation
Omnicare, Inc. VP, LTC Sales
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 540.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

60.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734717

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 19 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Beth Coryea

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

10 09 2015

City State Zip Code Transaction ID : 2016012814630-277
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. Senior Director, Program Development
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 270.00

J J "
Full Name (Last, First, Middle Initial)
B. Beth Coryea Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 10 23 2015

Transaction ID : 2016012814630-278

Amount of Each Receipt this Period

10.00

City State Zip Code
Cincinnati OH 45202
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Omnicare, Inc.

Senior Director, Program Development

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

270.00

Full Name (Last, First, Middle Initial)
C. Beth Coryea

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

11 06 2015

City State Zip Code Transaction ID : 2016012814630-279
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 10.00
federal political committee. y y .
Name of Employer Occupation
Omnicare, Inc. Senior Director, Program Development
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 270.00

J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

30.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734718

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 20 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Beth Coryea

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

11 20 2015

City State Zip Code Transaction ID : 2016012814630-280
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. Senior Director, Program Development
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 270.00

J J "
Full Name (Last, First, Middle Initial)
B. Beth Coryea Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 12 04 2015

Transaction ID : 2016012814630-281

Amount of Each Receipt this Period

10.00

City State Zip Code
Cincinnati OH 45202
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Omnicare, Inc.

Senior Director, Program Development

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

270.00

Full Name (Last, First, Middle Initial)
C. Beth Coryea

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

12 18 2015

City State Zip Code Transaction ID : 2016012814630-282
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 10.00
federal political committee. y y .
Name of Employer Occupation
Omnicare, Inc. Senior Director, Program Development
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 270.00

J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

30.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734719

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 21 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Beth Coryea

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

12 31 2015

City State Zip Code Transaction ID : 2016012814630-283
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. Senior Director, Program Development
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 270.00

J J "
Full Name (Last, First, Middle Initial)
B. William Deane Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 10 09 2015

Transaction ID : 2016012814630-284

Amount of Each Receipt this Period

10.00

City State Zip Code
Cincinnati OH 45202
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Omnicare, Inc.

Vice President, Pharmacy Operations

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

270.00

Full Name (Last, First, Middle Initial)
C. William Deane

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

10 23 2015

City State Zip Code Transaction ID : 2016012814630-285
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 10.00
federal political committee. y y .
Name of Employer Occupation
Omnicare, Inc. Vice President, Pharmacy Operations
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 270.00

J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

30.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734720

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 22 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. William Deane

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

11 06 2015

City State Zip Code Transaction ID : 2016012814630-286
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. Vice President, Pharmacy Operations
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 270.00

J J "
Full Name (Last, First, Middle Initial)
B. William Deane Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 11 20 2015

Transaction ID : 2016012814630-287
Amount of Each Receipt this Period

10.00

City State Zip Code
Cincinnati OH 45202
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Omnicare, Inc.

Vice President, Pharmacy Operations

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

270.00

Full Name (Last, First, Middle Initial)
C. William Deane

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

12 04 2015

City State Zip Code Transaction ID : 2016012814630-288
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 10.00
federal political committee. y y .
Name of Employer Occupation
Omnicare, Inc. Vice President, Pharmacy Operations
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 270.00

J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

30.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734721

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 23 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. William Deane

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

12 18 2015

City State Zip Code Transaction ID : 2016012814630-289
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. Vice President, Pharmacy Operations
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 270.00

J J "
Full Name (Last, First, Middle Initial)
B. William Deane Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 12 31 2015

Transaction ID : 2016012814630-290
Amount of Each Receipt this Period

10.00

City State Zip Code
Cincinnati OH 45202
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Omnicare, Inc.

Vice President, Pharmacy Operations

Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 270.00
) ) "
Full Name (Last, First, Middle Initial)
C. Brian Egan Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 10 09 2015
City State Zip Code Transaction ID : 2016012814630-291
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 20.00
federal political committee. y y .
Name of Employer Occupation
Omnicare, Inc. Pharmacy General Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 540.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

40.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734722

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 24 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Brian Egan

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

10 23 2015

City State Zip Code Transaction ID : 2016012814630-292
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. Pharmacy General Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 540.00
J J "
Full Name (Last, First, Middle Initial)
B. Brian Egan Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 11 06 2015
City State Zip Code Transaction ID : 2016012814630-293
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'00
Name of Employer Occupation
Omnicare, Inc. Pharmacy General Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 540.00
) ) "
Full Name (Last, First, Middle Initial)
C. Brian Egan Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 11 20 2015
City State Zip Code Transaction ID : 2016012814630-294
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y o
Name of Employer Occupation
Omnicare, Inc. Pharmacy General Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 540.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

60.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734723

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 25 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Brian Egan

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

12 04 2015

City State Zip Code Transaction ID : 2016012814630-295
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. Pharmacy General Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 540.00
J J "
Full Name (Last, First, Middle Initial)
B. Brian Egan Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 12 18 2015
City State Zip Code Transaction ID : 2016012814630-296
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'00
Name of Employer Occupation
Omnicare, Inc. Pharmacy General Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 540.00
) ) "
Full Name (Last, First, Middle Initial)
C. Brian Egan Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 12 31 2015
City State Zip Code Transaction ID : 2016012814630-297
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y o
Name of Employer Occupation
Omnicare, Inc. Pharmacy General Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 540.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

60.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734724

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 26 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. James Falls

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

10 09 2015

City State Zip Code Transaction ID : 2016012814630-298
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. Director of Sales
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "
Full Name (Last, First, Middle Initial)
B. James Falls Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 10 23 2015
City State Zip Code Transaction ID : 2016012814630-299
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'00
Name of Employer Occupation
Omnicare, Inc. Director of Sales
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 270.00
) ) "
Full Name (Last, First, Middle Initial)
C. James Falls Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 11 06 2015
City State Zip Code Transaction ID : 2016012814630-300
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y o
Name of Employer Occupation
Omnicare, Inc. Director of Sales
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

30.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734725

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 27 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. James Falls

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

11 20 2015

City State Zip Code Transaction ID : 2016012814630-301
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. Director of Sales
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "
Full Name (Last, First, Middle Initial)
B. James Falls Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 12 04 2015
City State Zip Code Transaction ID : 2016012814630-302
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'00
Name of Employer Occupation
Omnicare, Inc. Director of Sales
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 270.00
) ) "
Full Name (Last, First, Middle Initial)
C. James Falls Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 12 18 2015
City State Zip Code Transaction ID : 2016012814630-303
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y o
Name of Employer Occupation
Omnicare, Inc. Director of Sales
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

30.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734726

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 28 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. James Falls

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

12 31 2015

City State Zip Code Transaction ID : 2016012814630-304
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. Director of Sales
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "
Full Name (Last, First, Middle Initial)
B. Roberta Halverson Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 10 09 2015
City State Zip Code Transaction ID : 2016012814630-305
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'00
Name of Employer Occupation
Omnicare, Inc. Pharmacy General Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 270.00
) ) "
Full Name (Last, First, Middle Initial)
C. Roberta Halverson Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 10 23 2015
City State Zip Code Transaction ID : 2016012814630-306
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y o
Name of Employer Occupation
Omnicare, Inc. Pharmacy General Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

30.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734727

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 29 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Roberta Halverson

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

11 06 2015

City State Zip Code Transaction ID : 2016012814630-307
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. Pharmacy General Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "
Full Name (Last, First, Middle Initial)
B. Roberta Halverson Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 11 20 2015
City State Zip Code Transaction ID : 2016012814630-308
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'00
Name of Employer Occupation
Omnicare, Inc. Pharmacy General Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 270.00
) ) "
Full Name (Last, First, Middle Initial)
C. Roberta Halverson Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 12 04 2015
City State Zip Code Transaction ID : 2016012814630-309
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y o
Name of Employer Occupation
Omnicare, Inc. Pharmacy General Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

30.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734728

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 30 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Roberta Halverson

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

12 18 2015

City State Zip Code Transaction ID : 2016012814630-310
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. Pharmacy General Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "
Full Name (Last, First, Middle Initial)
B. Roberta Halverson Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 12 31 2015
City State Zip Code Transaction ID : 2016012814630-311
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'00
Name of Employer Occupation
Omnicare, Inc. Pharmacy General Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 270.00
) ) "
Full Name (Last, First, Middle Initial)
C. Terry Harris Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 10 09 2015
City State Zip Code Transaction ID : 2016012814630-312
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y o
Name of Employer Occupation
Omnicare, Inc. Senior Director, Operations
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1080.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

60.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734729

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 31 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Terry Harris

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

10 23 2015

City State Zip Code Transaction ID : 2016012814630-313
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. Senior Director, Operations
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1080.00
J J "
Full Name (Last, First, Middle Initial)
B. Terry Harris Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 11 06 2015
City State Zip Code Transaction ID : 2016012814630-314
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 49'00
Name of Employer Occupation
Omnicare, Inc. Senior Director, Operations
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1080.00
) ) "
Full Name (Last, First, Middle Initial)
C. Terry Harris Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 11 20 2015
City State Zip Code Transaction ID : 2016012814630-315
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y o
Name of Employer Occupation
Omnicare, Inc. Senior Director, Operations
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1080.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

120.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734730

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 32 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Terry Harris

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

12 04 2015

City State Zip Code Transaction ID : 2016012814630-316
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. Senior Director, Operations
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1080.00
J J "
Full Name (Last, First, Middle Initial)
B. Terry Harris Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 12 18 2015
City State Zip Code Transaction ID : 2016012814630-317
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 49'00
Name of Employer Occupation
Omnicare, Inc. Senior Director, Operations
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1080.00
) ) "
Full Name (Last, First, Middle Initial)
C. Terry Harris Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 12 31 2015
City State Zip Code Transaction ID : 2016012814630-318
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y o
Name of Employer Occupation
Omnicare, Inc. Senior Director, Operations
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1080.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

120.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734731

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 33 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Christopher King

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

10 09 2015

City State Zip Code Transaction ID : 2016012814630-326
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. Senior Director, Clinical Services
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "
Full Name (Last, First, Middle Initial)
B. Christopher King Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 10 23 2015
City State Zip Code Transaction ID : 2016012814630-327
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'00
Name of Employer Occupation
Omnicare, Inc. Senior Director, Clinical Services
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 270.00
) ) "
Full Name (Last, First, Middle Initial)
c. Christopher King Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 11 06 2015
City State Zip Code Transaction ID : 2016012814630-328
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y o
Name of Employer Occupation
Omnicare, Inc. Senior Director, Clinical Services
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

30.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734732

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 34 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Christopher King

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

11 20 2015

City State Zip Code Transaction ID : 2016012814630-329
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. Senior Director, Clinical Services
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "
Full Name (Last, First, Middle Initial)
B. Christopher King Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 12 04 2015
City State Zip Code Transaction ID : 2016012814630-330
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'00
Name of Employer Occupation
Omnicare, Inc. Senior Director, Clinical Services
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 270.00
) ) "
Full Name (Last, First, Middle Initial)
c. Christopher King Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 12 18 2015
City State Zip Code Transaction ID : 2016012814630-331
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y o
Name of Employer Occupation
Omnicare, Inc. Senior Director, Clinical Services
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

30.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734733

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 35 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Christopher King

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

12 31 2015

City State Zip Code Transaction ID : 2016012814630-332
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. Senior Director, Clinical Services
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "
Full Name (Last, First, Middle Initial)
B. Susan Klem Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 10 09 2015
City State Zip Code Transaction ID : 2016012814630-333
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'00
Name of Employer Occupation
Omnicare, Inc. Senior Director, Clinical Services
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 540.00
) ) "
Full Name (Last, First, Middle Initial)
C. Susan Klem Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 10 23 2015
City State Zip Code Transaction ID : 2016012814630-334
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y o
Name of Employer Occupation
Omnicare, Inc. Senior Director, Clinical Services
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 540.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

50.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734734

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 36 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Susan Klem

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

11 06 2015

City State Zip Code Transaction ID : 2016012814630-335
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. Senior Director, Clinical Services
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 540.00
J J "
Full Name (Last, First, Middle Initial)
B. Susan Klem Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 11 20 2015
City State Zip Code Transaction ID : 2016012814630-336
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'00
Name of Employer Occupation
Omnicare, Inc. Senior Director, Clinical Services
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 540.00
) ) "
Full Name (Last, First, Middle Initial)
C. Susan Klem Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 12 04 2015
City State Zip Code Transaction ID : 2016012814630-337
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y o
Name of Employer Occupation
Omnicare, Inc. Senior Director, Clinical Services
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 540.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

60.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734735

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 37 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Susan Klem

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

12 18 2015

City State Zip Code Transaction ID : 2016012814630-338
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. Senior Director, Clinical Services
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 540.00
J J "
Full Name (Last, First, Middle Initial)
B. Susan Klem Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 12 31 2015
City State Zip Code Transaction ID : 2016012814630-339
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'00
Name of Employer Occupation
Omnicare, Inc. Senior Director, Clinical Services
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 540.00
) ) "
Full Name (Last, First, Middle Initial)
C. Robert Kraft Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 10 09 2015
City State Zip Code Transaction ID : 2016012814630-340
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 3571
federal political committee. y y .
Name of Employer Occupation
Omnicare, Inc. EVP & President,LTC
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2135.71
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

75.71

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734736

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 38 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Robert Kraft

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

10 23 2015

City State Zip Code Transaction ID : 2016012814630-341
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. EVP & President,LTC
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2135.71
J J "
Full Name (Last, First, Middle Initial)
B. Donna Lecky Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 10 09 2015
City State Zip Code Transaction ID : 2016012814630-356
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 49'00
Name of Employer Occupation
Omnicare, Inc. Treasurer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 1080.00
) ) "
Full Name (Last, First, Middle Initial)
C. Donna Lecky Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 10 23 2015
City State Zip Code Transaction ID : 2016012814630-357
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y o
Name of Employer Occupation
Omnicare, Inc. Treasurer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1080.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

180.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734737

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 39 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Donna Lecky

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

11 06 2015

City State Zip Code Transaction ID : 2016012814630-358
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. Treasurer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1080.00
J J "
Full Name (Last, First, Middle Initial)
B. Donna Lecky Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 11 20 2015
City State Zip Code Transaction ID : 2016012814630-359
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 49'00
Name of Employer Occupation
Omnicare, Inc. Treasurer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 1080.00
) ) "
Full Name (Last, First, Middle Initial)
C. Donna Lecky Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 12 04 2015
City State Zip Code Transaction ID : 2016012814630-360
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y o
Name of Employer Occupation
Omnicare, Inc. Treasurer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1080.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

120.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734738

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 40 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Donna Lecky

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

12 18 2015

City State Zip Code Transaction ID : 2016012814630-361
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. Treasurer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1080.00
J J "
Full Name (Last, First, Middle Initial)
B. Donna Lecky Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 12 31 2015
City State Zip Code Transaction ID : 2016012814630-362
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 49'00
Name of Employer Occupation
Omnicare, Inc. Treasurer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1080.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Patrick Lee Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 10 09 2015
City State Zip Code Transaction ID : 2016012814630-363
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 357
federal political committee. y y o
Name of Employer Occupation
Omnicare, Inc. VP,LTC Product & Bus Devl
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 203.57
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

83.57

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734739

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 41 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. John Lockard

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

10 09 2015

City State Zip Code Transaction ID : 2016012814630-364
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. Pharmacy General Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 540.00
J J "
Full Name (Last, First, Middle Initial)
B. John Lockard Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 10 23 2015
City State Zip Code Transaction ID : 2016012814630-365
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'00
Name of Employer Occupation
Omnicare, Inc. Pharmacy General Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 540.00
) ) "
Full Name (Last, First, Middle Initial)
C. John Lockard Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 11 06 2015
City State Zip Code Transaction ID : 2016012814630-366
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y o
Name of Employer Occupation
Omnicare, Inc. Pharmacy General Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 540.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

60.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734740

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 42 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. John Lockard

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

11 20 2015

City State Zip Code Transaction ID : 2016012814630-367
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. Pharmacy General Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 540.00
J J "
Full Name (Last, First, Middle Initial)
B. John Lockard Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 12 04 2015
City State Zip Code Transaction ID : 2016012814630-368
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'00
Name of Employer Occupation
Omnicare, Inc. Pharmacy General Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 540.00
) ) "
Full Name (Last, First, Middle Initial)
C. John Lockard Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 12 18 2015
City State Zip Code Transaction ID : 2016012814630-369
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y o
Name of Employer Occupation
Omnicare, Inc. Pharmacy General Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 540.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

60.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734741

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 43 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. John Lockard

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

12 31 2015

City State Zip Code Transaction ID : 2016012814630-370
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. Pharmacy General Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 540.00
J J "
Full Name (Last, First, Middle Initial)
B. Nancy Losben Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 10 09 2015
City State Zip Code Transaction ID : 2016012814630-371
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'00
Name of Employer Occupation
Omnicare, Inc. Chief Quality Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 540.00
) ) "
Full Name (Last, First, Middle Initial)
C. Nancy Losben Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 10 23 2015
City State Zip Code Transaction ID : 2016012814630-372
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y o
Name of Employer Occupation
Omnicare, Inc. Chief Quality Officer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 540.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

60.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734742

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 44 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Nancy Losben

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

11 06 2015

City State Zip Code Transaction ID : 2016012814630-373
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. Chief Quality Officer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 540.00
J J "
Full Name (Last, First, Middle Initial)
B. Nancy Losben Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 11 20 2015
City State Zip Code Transaction ID : 2016012814630-374
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'00
Name of Employer Occupation
Omnicare, Inc. Chief Quality Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 540.00
) ) "
Full Name (Last, First, Middle Initial)
C. Nancy Losben Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 12 04 2015
City State Zip Code Transaction ID : 2016012814630-375
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y o
Name of Employer Occupation
Omnicare, Inc. Chief Quality Officer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 540.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

60.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734743

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 45 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Nancy Losben

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

12 18 2015

City State Zip Code Transaction ID : 2016012814630-376
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. Chief Quality Officer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 540.00
J J "
Full Name (Last, First, Middle Initial)
B. Nancy Losben Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 12 31 2015
City State Zip Code Transaction ID : 2016012814630-377
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'00
Name of Employer Occupation
Omnicare, Inc. Chief Quality Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 540.00
) ) "
Full Name (Last, First, Middle Initial)
C. Matt Massey Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 10 09 2015
City State Zip Code Transaction ID : 2016012814630-378
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y o
Name of Employer Occupation
Omnicare, Inc. General Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

50.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734744

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 46 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Matt Massey

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

10 23 2015

City State Zip Code Transaction ID : 2016012814630-379
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. General Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "
Full Name (Last, First, Middle Initial)
B. Matt Massey Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 11 06 2015
City State Zip Code Transaction ID : 2016012814630-380
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'00
Name of Employer Occupation
Omnicare, Inc. General Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 270.00
) ) "
Full Name (Last, First, Middle Initial)
C. Matt Massey Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 11 20 2015
City State Zip Code Transaction ID : 2016012814630-381
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y o
Name of Employer Occupation
Omnicare, Inc. General Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

30.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734745

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 47 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Matt Massey

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

12 04 2015

City State Zip Code Transaction ID : 2016012814630-382
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. General Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "
Full Name (Last, First, Middle Initial)
B. Matt Massey Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 12 18 2015
City State Zip Code Transaction ID : 2016012814630-383
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'00
Name of Employer Occupation
Omnicare, Inc. General Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 270.00
) ) "
Full Name (Last, First, Middle Initial)
C. Matt Massey Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 12 31 2015
City State Zip Code Transaction ID : 2016012814630-384
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y o
Name of Employer Occupation
Omnicare, Inc. General Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

30.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734746

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 48 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Justin May

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

10 09 2015

City State Zip Code Transaction ID : 2016012814630-385
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. Senior Sales Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "
Full Name (Last, First, Middle Initial)
B. Justin May Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 10 23 2015
City State Zip Code Transaction ID : 2016012814630-386
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'00
Name of Employer Occupation
Omnicare, Inc. Senior Sales Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 270.00
) ) "
Full Name (Last, First, Middle Initial)
C. Justin May Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 11 06 2015
City State Zip Code Transaction ID : 2016012814630-387
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y o
Name of Employer Occupation
Omnicare, Inc. Senior Sales Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

30.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734747

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 49 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Justin May

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

11 20 2015

City State Zip Code Transaction ID : 2016012814630-388
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. Senior Sales Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "
Full Name (Last, First, Middle Initial)
B. Justin May Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 12 04 2015
City State Zip Code Transaction ID : 2016012814630-389
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'00
Name of Employer Occupation
Omnicare, Inc. Senior Sales Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 270.00
) ) "
Full Name (Last, First, Middle Initial)
C. Justin May Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 12 18 2015
City State Zip Code Transaction ID : 2016012814630-390
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y o
Name of Employer Occupation
Omnicare, Inc. Senior Sales Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

30.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734748

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 50 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Justin May

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

12 31 2015

City State Zip Code Transaction ID : 2016012814630-391
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. Senior Sales Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "
Full Name (Last, First, Middle Initial)
B. Christopher Miller Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 10 09 2015
City State Zip Code Transaction ID : 2016012814630-392
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'00
Name of Employer Occupation
Omnicare, Inc. Director of Operations
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 270.00
) ) "
Full Name (Last, First, Middle Initial)
C. Christopher Miller Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 10 23 2015
City State Zip Code Transaction ID : 2016012814630-393
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y o
Name of Employer Occupation
Omnicare, Inc. Director of Operations
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

30.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734749

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 51 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Christopher Miller

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

11 06 2015

City State Zip Code Transaction ID : 2016012814630-394
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. Director of Operations
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "
Full Name (Last, First, Middle Initial)
B. Christopher Miller Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 11 20 2015
City State Zip Code Transaction ID : 2016012814630-395
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'00
Name of Employer Occupation
Omnicare, Inc. Director of Operations
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 270.00
) ) "
Full Name (Last, First, Middle Initial)
C. Christopher Miller Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 12 04 2015
City State Zip Code Transaction ID : 2016012814630-396
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y o
Name of Employer Occupation
Omnicare, Inc. Director of Operations
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

30.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734750

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 52 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Christopher Miller

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

12 18 2015

City State Zip Code Transaction ID : 2016012814630-397
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation

Omnicare, Inc. Director of Operations

Receipt For: Aggregate Year-to-Date W

Primary || General
Other (specify) w 270.00
J J "
Full Name (Last, First, Middle Initial)
B. Christopher Miller Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 12 31 2015

City State Zip Code Transaction ID : 2016012814630-398
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing

federal political committee. C y y 19'00
Name of Employer Occupation
Omnicare, Inc. Director of Operations

Receipt For: Aggregate Year-to-Date ¥

H Primary D General

Other (specify) w

270.00

Full Name (Last, First, Middle Initial)
C. Allison Moser

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

10 09 2015

City State Zip Code Transaction ID : 2016012814630-399
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 10.00
federal political committee. y y .
Name of Employer Occupation
Omnicare, Inc. Senior Director, Human Resources
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 260.00

J J -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

30.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734751

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 53 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Allison Moser

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

11 06 2015

City State Zip Code Transaction ID : 2016012814630-400
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. Senior Director, Human Resources
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 260.00

J J "
Full Name (Last, First, Middle Initial)
B. Allison Moser Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 11 20 2015

Transaction ID : 2016012814630-401
Amount of Each Receipt this Period

10.00

City State Zip Code
Cincinnati OH 45202
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Omnicare, Inc.

Senior Director, Human Resources

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

260.00

Full Name (Last, First, Middle Initial)
C. Allison Moser

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

12 04 2015

City State Zip Code Transaction ID : 2016012814630-402
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 10.00
federal political committee. y y .
Name of Employer Occupation
Omnicare, Inc. Senior Director, Human Resources
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 260.00

J J -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

30.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734752

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 54 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Allison Moser

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

12 18 2015

City State Zip Code Transaction ID : 2016012814630-403
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. Senior Director, Human Resources
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 260.00

J J "
Full Name (Last, First, Middle Initial)
B. Allison Moser Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 12 31 2015

Transaction ID : 2016012814630-404
Amount of Each Receipt this Period

10.00

City State Zip Code
Cincinnati OH 45202
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Omnicare, Inc.

Senior Director, Human Resources

Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 260.00
) ) "
Full Name (Last, First, Middle Initial)
C. Lori Neely Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 10 09 2015
City State Zip Code Transaction ID : 2016012814630-405
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y o
Name of Employer Occupation
Omnicare, Inc. Executive
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

30.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734753

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 55 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Lori Neely

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

10 23 2015

City State Zip Code Transaction ID : 2016012814630-406
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. Executive
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "
Full Name (Last, First, Middle Initial)
B. Lori Neely Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 11 06 2015
City State Zip Code Transaction ID : 2016012814630-407
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'00
Name of Employer Occupation
Omnicare, Inc. Executive
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 270.00
) ) "
Full Name (Last, First, Middle Initial)
C. Lori Neely Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 11 20 2015
City State Zip Code Transaction ID : 2016012814630-408
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y o
Name of Employer Occupation
Omnicare, Inc. Executive
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

30.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734754

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 56 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Lori Neely

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

12 04 2015

City State Zip Code Transaction ID : 2016012814630-409
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. Executive
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "
Full Name (Last, First, Middle Initial)
B. Lori Neely Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 12 18 2015
City State Zip Code Transaction ID : 2016012814630-410
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'00
Name of Employer Occupation
Omnicare, Inc. Executive
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 270.00
) ) "
Full Name (Last, First, Middle Initial)
C. Lori Neely Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 12 31 2015
City State Zip Code Transaction ID : 2016012814630-411
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y o
Name of Employer Occupation
Omnicare, Inc. Executive
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

30.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734755

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 57 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Christopher Palen

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

10 09 2015

City State Zip Code Transaction ID : 2016012814630-412
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. General Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "
Full Name (Last, First, Middle Initial)
B. Christopher Palen Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 10 23 2015
City State Zip Code Transaction ID : 2016012814630-413
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'00
Name of Employer Occupation
Omnicare, Inc. General Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 270.00
) ) "
Full Name (Last, First, Middle Initial)
c. Christopher Palen Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 11 06 2015
City State Zip Code Transaction ID : 2016012814630-414
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y o
Name of Employer Occupation
Omnicare, Inc. General Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

30.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734756

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 58 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Christopher Palen

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

11 20 2015

City State Zip Code Transaction ID : 2016012814630-415
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. General Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "
Full Name (Last, First, Middle Initial)
B. Christopher Palen Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 12 04 2015
City State Zip Code Transaction ID : 2016012814630-416
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'00
Name of Employer Occupation
Omnicare, Inc. General Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 270.00
) ) "
Full Name (Last, First, Middle Initial)
c. Christopher Palen Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 12 18 2015
City State Zip Code Transaction ID : 2016012814630-417
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y o
Name of Employer Occupation
Omnicare, Inc. General Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

30.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734757

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 59 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Christopher Palen

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

12 31 2015

City State Zip Code Transaction ID : 2016012814630-418
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. General Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "
Full Name (Last, First, Middle Initial)
B. Darren Parks Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 10 09 2015
City State Zip Code Transaction ID : 2016012814630-419
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'00
Name of Employer Occupation
Omnicare, Inc. Senior Director of Operations
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 270.00
) ) "
Full Name (Last, First, Middle Initial)
c. Darren Parks Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 10 23 2015
City State Zip Code Transaction ID : 2016012814630-420
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y o
Name of Employer Occupation
Omnicare, Inc. Senior Director of Operations
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

30.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734758

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 60 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Darren Parks

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

11 06 2015

City State Zip Code Transaction ID : 2016012814630-421
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. Senior Director of Operations
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "
Full Name (Last, First, Middle Initial)
B. Darren Parks Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 11 20 2015
City State Zip Code Transaction ID : 2016012814630-422
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'00
Name of Employer Occupation
Omnicare, Inc. Senior Director of Operations
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 270.00
) ) "
Full Name (Last, First, Middle Initial)
c. Darren Parks Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 12 04 2015
City State Zip Code Transaction ID : 2016012814630-423
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y o
Name of Employer Occupation
Omnicare, Inc. Senior Director of Operations
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

30.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734759

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 61 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Darren Parks

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

12 18 2015

City State Zip Code Transaction ID : 2016012814630-424
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. Senior Director of Operations
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "
Full Name (Last, First, Middle Initial)
B. Darren Parks Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 12 31 2015
City State Zip Code Transaction ID : 2016012814630-425
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'00
Name of Employer Occupation
Omnicare, Inc. Senior Director of Operations
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 270.00
) ) "
Full Name (Last, First, Middle Initial)
C. Stephen Rappa Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 10 02 2015
City State Zip Code Transaction ID : 2016012814630-426
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y o
Name of Employer Occupation
Omnicare, Inc. VP, Pharmacy Operations, LTC
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 520.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

30.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734760

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 62 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Stephen Rappa

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

10 09 2015

City State Zip Code Transaction ID : 2016012814630-427
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. VP, Pharmacy Operations, LTC
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 520.00
J J "
Full Name (Last, First, Middle Initial)
B. Stephen Rappa Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 10 16 2015
City State Zip Code Transaction ID : 2016012814630-428
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'00
Name of Employer Occupation
Omnicare, Inc. VP, Pharmacy Operations, LTC
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 520.00
) ) "
Full Name (Last, First, Middle Initial)
C. Stephen Rappa Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 10 23 2015
City State Zip Code Transaction ID : 2016012814630-429
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y o
Name of Employer Occupation
Omnicare, Inc. VP, Pharmacy Operations, LTC
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 520.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

30.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734761

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 63 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Stephen Rappa

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

10 30 2015

City State Zip Code Transaction ID : 2016012814630-430
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. VP, Pharmacy Operations, LTC
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 520.00
J J "
Full Name (Last, First, Middle Initial)
B. Stephen Rappa Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 11 06 2015
City State Zip Code Transaction ID : 2016012814630-431
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'00
Name of Employer Occupation
Omnicare, Inc. VP, Pharmacy Operations, LTC
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 520.00
) ) "
Full Name (Last, First, Middle Initial)
C. Stephen Rappa Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 11 13 2015
City State Zip Code Transaction ID : 2016012814630-432
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y o
Name of Employer Occupation
Omnicare, Inc. VP, Pharmacy Operations, LTC
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 520.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

30.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734762

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 64 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Stephen Rappa

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

11 20 2015

City State Zip Code Transaction ID : 2016012814630-433
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. VP, Pharmacy Operations, LTC
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 520.00
J J "
Full Name (Last, First, Middle Initial)
B. Stephen Rappa Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 11 27 2015
City State Zip Code Transaction ID : 2016012814630-434
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'00
Name of Employer Occupation
Omnicare, Inc. VP, Pharmacy Operations, LTC
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 520.00
) ) "
Full Name (Last, First, Middle Initial)
C. Stephen Rappa Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 12 04 2015
City State Zip Code Transaction ID : 2016012814630-435
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y o
Name of Employer Occupation
Omnicare, Inc. VP, Pharmacy Operations, LTC
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 520.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

30.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734763

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 65 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Stephen Rappa

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

12 18 2015

City State Zip Code Transaction ID : 2016012814630-436
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. VP, Pharmacy Operations, LTC
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 520.00
J J "
Full Name (Last, First, Middle Initial)
B. Stephen Rappa Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 12 24 2015
City State Zip Code Transaction ID : 2016012814630-437
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'00
Name of Employer Occupation
Omnicare, Inc. VP, Pharmacy Operations, LTC
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 520.00
) ) "
Full Name (Last, First, Middle Initial)
C. Stephen Rappa Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 12 31 2015
City State Zip Code Transaction ID : 2016012814630-438
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y o
Name of Employer Occupation
Omnicare, Inc. VP, Pharmacy Operations, LTC
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 520.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

30.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734764

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 66 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Amy Roberts

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

10 09 2015

City State Zip Code Transaction ID : 2016012814630-439
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. Sales Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 540.00
J J "
Full Name (Last, First, Middle Initial)
B. Amy Roberts Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 10 23 2015
City State Zip Code Transaction ID : 2016012814630-440
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'00
Name of Employer Occupation
Omnicare, Inc. Sales Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 540.00
) ) "
Full Name (Last, First, Middle Initial)
C. Amy Roberts Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 11 06 2015
City State Zip Code Transaction ID : 2016012814630-441
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y o
Name of Employer Occupation
Omnicare, Inc. Sales Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 540.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

60.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734765

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 67 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Amy Roberts

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

11 20 2015

City State Zip Code Transaction ID : 2016012814630-442
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. Sales Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 540.00
J J "
Full Name (Last, First, Middle Initial)
B. Amy Roberts Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 12 04 2015
City State Zip Code Transaction ID : 2016012814630-443
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'00
Name of Employer Occupation
Omnicare, Inc. Sales Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 540.00
) ) "
Full Name (Last, First, Middle Initial)
C. Amy Roberts Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 12 18 2015
City State Zip Code Transaction ID : 2016012814630-444
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y o
Name of Employer Occupation
Omnicare, Inc. Sales Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 540.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

60.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734766

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 68 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Amy Roberts

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

12 31 2015

City State Zip Code Transaction ID : 2016012814630-445
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. Sales Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 540.00
J J "
Full Name (Last, First, Middle Initial)
B. Thomas Schleigh Jr Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 10 09 2015
City State Zip Code Transaction ID : 2016012814630-446
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 49'00
Name of Employer Occupation
Omnicare, Inc. VP, Pharmacy Operations, LTC
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 1080.00
) ) "
Full Name (Last, First, Middle Initial)
C. Thomas Schleigh Jr Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 10 23 2015
City State Zip Code Transaction ID : 2016012814630-447
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y o
Name of Employer Occupation
Omnicare, Inc. VP, Pharmacy Operations, LTC
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1080.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

100.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734767

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 69 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Thomas Schleigh Jr

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

11 06 2015

City State Zip Code Transaction ID : 2016012814630-448
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y n
Name of Employer Occupation

Omnicare, Inc. VP, Pharmacy Operations, LTC

Receipt For: Aggregate Year-to-Date W

Primary || General
Other (specify) w 1080.00
J J "
Full Name (Last, First, Middle Initial)
B. Thomas Schleigh Jr Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 11 20 2015

City State Zip Code Transaction ID : 2016012814630-449
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing

federal political committee. C y y 49'00
Name of Employer Occupation
Omnicare, Inc. VP, Pharmacy Operations, LTC

Receipt For: Aggregate Year-to-Date ¥

H Primary D General

Other (specify) w

1080.00

Full Name (Last, First, Middle Initial)
C. Thomas Schleigh Jr

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

12 04 2015

City State Zip Code Transaction ID : 2016012814630-450
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 40.00
federal political committee. y y .
Name of Employer Occupation
Omnicare, Inc. VP, Pharmacy Operations, LTC
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 1080.00

J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

120.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734768

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 70 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Thomas Schleigh Jr

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

12 18 2015

City State Zip Code Transaction ID : 2016012814630-451
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. VP, Pharmacy Operations, LTC
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1080.00
J J "
Full Name (Last, First, Middle Initial)
B. Thomas Schleigh Jr Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 12 31 2015
City State Zip Code Transaction ID : 2016012814630-452
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 49'00
Name of Employer Occupation
Omnicare, Inc. VP, Pharmacy Operations, LTC
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 1080.00
) ) "
Full Name (Last, First, Middle Initial)
c. Kimberly Spooner Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 10 09 2015
City State Zip Code Transaction ID : 2016012814630-453
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y o
Name of Employer Occupation
Omnicare, Inc. Human Resources Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

90.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734769

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 71 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Kimberly Spooner

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

10 23 2015

City State Zip Code Transaction ID : 2016012814630-454
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. Human Resources Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "
Full Name (Last, First, Middle Initial)
B. Kimberly Spooner Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 11 06 2015
City State Zip Code Transaction ID : 2016012814630-455
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'00
Name of Employer Occupation
Omnicare, Inc. Human Resources Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 270.00
) ) "
Full Name (Last, First, Middle Initial)
c. Kimberly Spooner Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 11 20 2015
City State Zip Code Transaction ID : 2016012814630-456
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y o
Name of Employer Occupation
Omnicare, Inc. Human Resources Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

30.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734770

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 72 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Kimberly Spooner

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

12 04 2015

City State Zip Code Transaction ID : 2016012814630-457
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. Human Resources Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "
Full Name (Last, First, Middle Initial)
B. Kimberly Spooner Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 12 18 2015
City State Zip Code Transaction ID : 2016012814630-458
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'00
Name of Employer Occupation
Omnicare, Inc. Human Resources Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 270.00
) ) "
Full Name (Last, First, Middle Initial)
c. Kimberly Spooner Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 12 31 2015
City State Zip Code Transaction ID : 2016012814630-459
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y o
Name of Employer Occupation
Omnicare, Inc. Human Resources Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

30.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734771

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 73 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Robin Taylor

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

10 09 2015

City State Zip Code Transaction ID : 2016012814630-460
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. Sr. Director, Account Management
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 540.00

J J "
Full Name (Last, First, Middle Initial)
B. Robin Taylor Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 10 23 2015

Transaction ID : 2016012814630-461

Amount of Each Receipt this Period

20.00

City State Zip Code
Cincinnati OH 45202
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Omnicare, Inc.

Sr. Director, Account Management

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

540.00

Full Name (Last, First, Middle Initial)
C. Robin Taylor

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

11 06 2015

City State Zip Code Transaction ID : 2016012814630-462
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 20.00
federal political committee. y y .
Name of Employer Occupation
Omnicare, Inc. Sr. Director, Account Management
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 540.00

J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

60.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734772

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 74 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Robin Taylor

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

11 20 2015

City State Zip Code Transaction ID : 2016012814630-463
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. Sr. Director, Account Management
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 540.00

J J "
Full Name (Last, First, Middle Initial)
B. Robin Taylor Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 12 04 2015

Transaction ID : 2016012814630-464

Amount of Each Receipt this Period

20.00

City State Zip Code
Cincinnati OH 45202
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Omnicare, Inc.

Sr. Director, Account Management

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

540.00

Full Name (Last, First, Middle Initial)
C. Robin Taylor

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

12 18 2015

City State Zip Code Transaction ID : 2016012814630-465
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 20.00
federal political committee. y y .
Name of Employer Occupation
Omnicare, Inc. Sr. Director, Account Management
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 540.00

J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

60.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734773

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 75 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Robin Taylor

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

12 31 2015

City State Zip Code Transaction ID : 2016012814630-466
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. Sr. Director, Account Management
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 540.00
J J "
Full Name (Last, First, Middle Initial)
B. Daniel Thomas Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 10 09 2015
City State Zip Code Transaction ID : 2016012814630-467
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'00
Name of Employer Occupation
Omnicare, Inc. VP & GM, RxCrossroads
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 440.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Daniel Thomas Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 10 23 2015
City State Zip Code Transaction ID : 2016012814630-468
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y o
Name of Employer Occupation
Omnicare, Inc. VP & GM, RxCrossroads
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 440.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

60.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734774

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 76 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Gina Timmons

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

10 09 2015

City State Zip Code Transaction ID : 2016012814630-469
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y n
Name of Employer Occupation

Omnicare, Inc. VP, Customer Facing Technology

Receipt For: Aggregate Year-to-Date W

Primary || General
Other (specify) w 540.00
J J "
Full Name (Last, First, Middle Initial)
B. Gina Timmons Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 10 23 2015

City State Zip Code Transaction ID : 2016012814630-470
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing

federal political committee. C y y 29'00
Name of Employer Occupation
Omnicare, Inc. VP, Customer Facing Technology

Receipt For: Aggregate Year-to-Date ¥

H Primary D General

Other (specify) w

540.00

Full Name (Last, First, Middle Initial)
Cc. Gina Timmons

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

11 06 2015

City State Zip Code Transaction ID : 2016012814630-471
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 20.00
federal political committee. y y .
Name of Employer Occupation
Omnicare, Inc. VP, Customer Facing Technology
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 540.00

J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

60.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734775

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 77 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Gina Timmons

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

11 20 2015

City State Zip Code Transaction ID : 2016012814630-472
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y n
Name of Employer Occupation

Omnicare, Inc. VP, Customer Facing Technology

Receipt For: Aggregate Year-to-Date W

Primary || General
Other (specify) w 540.00
J J "
Full Name (Last, First, Middle Initial)
B. Gina Timmons Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 12 04 2015

City State Zip Code Transaction ID : 2016012814630-473
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing

federal political committee. C y y 29'00
Name of Employer Occupation
Omnicare, Inc. VP, Customer Facing Technology

Receipt For: Aggregate Year-to-Date ¥

H Primary D General

Other (specify) w

540.00

Full Name (Last, First, Middle Initial)
Cc. Gina Timmons

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

12 18 2015

City State Zip Code Transaction ID : 2016012814630-474
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 20.00
federal political committee. y y .
Name of Employer Occupation
Omnicare, Inc. VP, Customer Facing Technology
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 540.00

J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

60.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734776

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 78 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Gina Timmons

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

12 31 2015

City State Zip Code Transaction ID : 2016012814630-475
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. VP, Customer Facing Technology
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 540.00
J J "
Full Name (Last, First, Middle Initial)
B. Janice Tucker Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 10 09 2015
City State Zip Code Transaction ID : 2016012814630-476
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'00
Name of Employer Occupation
Omnicare, Inc. General Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 270.00
) ) "
Full Name (Last, First, Middle Initial)
C. Janice Tucker Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 10 23 2015
City State Zip Code Transaction ID : 2016012814630-477
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y o
Name of Employer Occupation
Omnicare, Inc. General Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

40.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734777

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 79 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Janice Tucker

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

11 06 2015

City State Zip Code Transaction ID : 2016012814630-478
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. General Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "
Full Name (Last, First, Middle Initial)
B. Janice Tucker Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 11 20 2015
City State Zip Code Transaction ID : 2016012814630-479
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'00
Name of Employer Occupation
Omnicare, Inc. General Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 270.00
) ) "
Full Name (Last, First, Middle Initial)
C. Janice Tucker Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 12 04 2015
City State Zip Code Transaction ID : 2016012814630-480
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y o
Name of Employer Occupation
Omnicare, Inc. General Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

30.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734778

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 80 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Janice Tucker

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

12 18 2015

City State Zip Code Transaction ID : 2016012814630-481
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. General Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "
Full Name (Last, First, Middle Initial)
B. Janice Tucker Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 12 31 2015
City State Zip Code Transaction ID : 2016012814630-482
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'00
Name of Employer Occupation
Omnicare, Inc. General Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 270.00
) ) "
Full Name (Last, First, Middle Initial)
C. Thomas Tucker Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 10 09 2015
City State Zip Code Transaction ID : 2016012814630-483
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
Name of Employer Occupation
Omnicare, Inc. Regional Service Area Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 675.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

45.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734779

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 81 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Thomas Tucker

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

10 23 2015

City State Zip Code Transaction ID : 2016012814630-484
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. Regional Service Area Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 675.00
J J "
Full Name (Last, First, Middle Initial)
B. Thomas Tucker Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 11 06 2015
City State Zip Code Transaction ID : 2016012814630-485
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25.'00
Name of Employer Occupation
Omnicare, Inc. Regional Service Area Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 675.00
) ) "
Full Name (Last, First, Middle Initial)
C. Thomas Tucker Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 11 20 2015
City State Zip Code Transaction ID : 2016012814630-486
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
Name of Employer Occupation
Omnicare, Inc. Regional Service Area Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 675.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

75.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734780

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 82 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Thomas Tucker

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

12 04 2015

City State Zip Code Transaction ID : 2016012814630-487
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. Regional Service Area Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 675.00
J J "
Full Name (Last, First, Middle Initial)
B. Thomas Tucker Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 12 18 2015
City State Zip Code Transaction ID : 2016012814630-488
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25.'00
Name of Employer Occupation
Omnicare, Inc. Regional Service Area Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 675.00
) ) "
Full Name (Last, First, Middle Initial)
C. Thomas Tucker Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 12 31 2015
City State Zip Code Transaction ID : 2016012814630-489
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
Name of Employer Occupation
Omnicare, Inc. Regional Service Area Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 675.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

75.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734781

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 83 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dawn Tuttle

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

10 09 2015

City State Zip Code Transaction ID : 2016012814630-490
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. Senior Director, Customer Development
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 270.00

J J "
Full Name (Last, First, Middle Initial)
B. Dawn Tuttle Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 10 23 2015

Transaction ID : 2016012814630-491

Amount of Each Receipt this Period

10.00

City State Zip Code
Cincinnati OH 45202
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Omnicare, Inc.

Senior Director, Customer Development

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

270.00

Full Name (Last, First, Middle Initial)
c. Dawn Tuttle

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

11 06 2015

City State Zip Code Transaction ID : 2016012814630-492
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 10.00
federal political committee. y y .
Name of Employer Occupation
Omnicare, Inc. Senior Director, Customer Development
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 270.00

J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

30.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734782

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 84 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dawn Tuttle

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

11 20 2015

City State Zip Code Transaction ID : 2016012814630-493
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. Senior Director, Customer Development
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 270.00

J J "
Full Name (Last, First, Middle Initial)
B. Dawn Tuttle Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 12 04 2015

Transaction ID : 2016012814630-494

Amount of Each Receipt this Period

10.00

City State Zip Code
Cincinnati OH 45202
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Omnicare, Inc.

Senior Director, Customer Development

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

270.00

Full Name (Last, First, Middle Initial)
c. Dawn Tuttle

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

12 18 2015

City State Zip Code Transaction ID : 2016012814630-495
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 10.00
federal political committee. y y .
Name of Employer Occupation
Omnicare, Inc. Senior Director, Customer Development
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 270.00

J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

30.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734783

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 85 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dawn Tuttle

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

12 31 2015

City State Zip Code Transaction ID : 2016012814630-496
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. Senior Director, Customer Development
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "
Full Name (Last, First, Middle Initial)
B. Denise Von Dohren Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 10 09 2015
City State Zip Code Transaction ID : 2016012814630-497
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'00
Name of Employer Occupation
Omnicare, Inc. VP, Brand Support Solutions
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 540.00
) ) "
Full Name (Last, First, Middle Initial)
C. Denise Von Dohren Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 10 23 2015
City State Zip Code Transaction ID : 2016012814630-498
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y o
Name of Employer Occupation
Omnicare, Inc. VP, Brand Support Solutions
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 540.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

50.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734784

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 86 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Denise Von Dohren

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

11 06 2015

City State Zip Code Transaction ID : 2016012814630-499
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. VP, Brand Support Solutions
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 540.00
J J "
Full Name (Last, First, Middle Initial)
B. Denise Von Dohren Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 11 20 2015
City State Zip Code Transaction ID : 2016012814630-500
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'00
Name of Employer Occupation
Omnicare, Inc. VP, Brand Support Solutions
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 540.00
) ) "
Full Name (Last, First, Middle Initial)
C. Denise Von Dohren Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 12 04 2015
City State Zip Code Transaction ID : 2016012814630-501
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y o
Name of Employer Occupation
Omnicare, Inc. VP, Brand Support Solutions
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 540.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

60.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734785

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 87 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Denise Von Dohren

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

12 18 2015

City State Zip Code Transaction ID : 2016012814630-502
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. VP, Brand Support Solutions
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 540.00
J J "
Full Name (Last, First, Middle Initial)
B. Denise Von Dohren Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 12 31 2015
City State Zip Code Transaction ID : 2016012814630-503
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'00
Name of Employer Occupation
Omnicare, Inc. VP, Brand Support Solutions
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 540.00
) ) "
Full Name (Last, First, Middle Initial)
C. Thomas Weiss Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 10 09 2015
City State Zip Code Transaction ID : 2016012814630-504
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y o
Name of Employer Occupation
Omnicare, Inc. Product Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

50.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734786

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 88 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Thomas Weiss

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

10 23 2015

City State Zip Code Transaction ID : 2016012814630-505
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. Product Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "
Full Name (Last, First, Middle Initial)
B. Thomas Weiss Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 11 06 2015
City State Zip Code Transaction ID : 2016012814630-506
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'00
Name of Employer Occupation
Omnicare, Inc. Product Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 270.00
) ) "
Full Name (Last, First, Middle Initial)
C. Thomas Weiss Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 11 20 2015
City State Zip Code Transaction ID : 2016012814630-507
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y o
Name of Employer Occupation
Omnicare, Inc. Product Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

30.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734787

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 89 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Thomas Weiss

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

12 04 2015

City State Zip Code Transaction ID : 2016012814630-508
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. Product Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "
Full Name (Last, First, Middle Initial)
B. Thomas Weiss Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 12 18 2015
City State Zip Code Transaction ID : 2016012814630-509
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'00
Name of Employer Occupation
Omnicare, Inc. Product Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 270.00
) ) "
Full Name (Last, First, Middle Initial)
C. Thomas Weiss Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 12 31 2015
City State Zip Code Transaction ID : 2016012814630-510
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y o
Name of Employer Occupation
Omnicare, Inc. Product Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

30.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734788

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 90 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Craig White

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

10 09 2015

City State Zip Code Transaction ID : 2016012814630-511
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. Pharmacist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "
Full Name (Last, First, Middle Initial)
B. Craig White Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 10 23 2015
City State Zip Code Transaction ID : 2016012814630-512
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'00
Name of Employer Occupation
Omnicare, Inc. Pharmacist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 270.00
) ) "
Full Name (Last, First, Middle Initial)
C. Craig White Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 11 06 2015
City State Zip Code Transaction ID : 2016012814630-513
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y o
Name of Employer Occupation
Omnicare, Inc. Pharmacist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

30.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734789

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 91 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Craig White

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

11 20 2015

City State Zip Code Transaction ID : 2016012814630-514
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. Pharmacist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "
Full Name (Last, First, Middle Initial)
B. Craig White Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 12 04 2015
City State Zip Code Transaction ID : 2016012814630-515
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'00
Name of Employer Occupation
Omnicare, Inc. Pharmacist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 270.00
) ) "
Full Name (Last, First, Middle Initial)
C. Craig White Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 12 18 2015
City State Zip Code Transaction ID : 2016012814630-516
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y o
Name of Employer Occupation
Omnicare, Inc. Pharmacist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

30.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734790

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 92 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Craig White

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

12 31 2015

City State Zip Code Transaction ID : 2016012814630-517
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. Pharmacist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "
Full Name (Last, First, Middle Initial)
B. Marie Williams Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 10 09 2015
City State Zip Code Transaction ID : 2016012814630-518
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'00
Name of Employer Occupation
Omnicare, Inc. Director of Account Management
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 270.00
) ) "
Full Name (Last, First, Middle Initial)
C. Marie Williams Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 10 23 2015
City State Zip Code Transaction ID : 2016012814630-519
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y o
Name of Employer Occupation
Omnicare, Inc. Director of Account Management
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

30.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734791

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 93 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Marie Williams

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

11 06 2015

City State Zip Code Transaction ID : 2016012814630-520
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. Director of Account Management
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "
Full Name (Last, First, Middle Initial)
B. Marie Williams Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 11 20 2015
City State Zip Code Transaction ID : 2016012814630-521
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'00
Name of Employer Occupation
Omnicare, Inc. Director of Account Management
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 270.00
) ) "
Full Name (Last, First, Middle Initial)
C. Marie Williams Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 12 04 2015
City State Zip Code Transaction ID : 2016012814630-522
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y o
Name of Employer Occupation
Omnicare, Inc. Director of Account Management
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

30.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734792

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 94 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Marie Williams

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

12 18 2015

City State Zip Code Transaction ID : 2016012814630-523
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. Director of Account Management
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "
Full Name (Last, First, Middle Initial)
B. Marie Williams Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 12 31 2015
City State Zip Code Transaction ID : 2016012814630-524
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'00
Name of Employer Occupation
Omnicare, Inc. Director of Account Management
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 270.00
) ) "
Full Name (Last, First, Middle Initial)
C. Janine Wolfram Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 10 09 2015
City State Zip Code Transaction ID : 2016012814630-525
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y o
Name of Employer Occupation
Omnicare, Inc. Pharmacy General Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 540.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

40.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734793

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 95 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Janine Wolfram

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

10 23 2015

City State Zip Code Transaction ID : 2016012814630-526
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. Pharmacy General Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 540.00
J J "
Full Name (Last, First, Middle Initial)
B. Janine Wolfram Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 11 06 2015
City State Zip Code Transaction ID : 2016012814630-527
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'00
Name of Employer Occupation
Omnicare, Inc. Pharmacy General Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 540.00
) ) "
Full Name (Last, First, Middle Initial)
C. Janine Wolfram Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 11 20 2015
City State Zip Code Transaction ID : 2016012814630-528
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y o
Name of Employer Occupation
Omnicare, Inc. Pharmacy General Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 540.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

60.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734794

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 96 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Janine Wolfram

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

12 04 2015

City State Zip Code Transaction ID : 2016012814630-529
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. Pharmacy General Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 540.00
J J "
Full Name (Last, First, Middle Initial)
B. Janine Wolfram Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 12 18 2015
City State Zip Code Transaction ID : 2016012814630-530
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'00
Name of Employer Occupation
Omnicare, Inc. Pharmacy General Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 540.00
) ) "
Full Name (Last, First, Middle Initial)
C. Janine Wolfram Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 12 31 2015
City State Zip Code Transaction ID : 2016012814630-531
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y o
Name of Employer Occupation
Omnicare, Inc. Pharmacy General Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 540.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

60.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734795

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 97 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Michael Wood

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

10 09 2015

City State Zip Code Transaction ID : 2016012814630-532
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. VP, Pharmacy Operations, LTC
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 540.00
J J "
Full Name (Last, First, Middle Initial)
B. Michael Wood Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 10 23 2015
City State Zip Code Transaction ID : 2016012814630-533
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'00
Name of Employer Occupation
Omnicare, Inc. VP, Pharmacy Operations, LTC
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 540.00
) ) "
Full Name (Last, First, Middle Initial)
C. Michael Wood Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 11 06 2015
City State Zip Code Transaction ID : 2016012814630-534
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y o
Name of Employer Occupation
Omnicare, Inc. VP, Pharmacy Operations, LTC
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 540.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

60.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734796

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 98 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Michael Wood

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

11 20 2015

City State Zip Code Transaction ID : 2016012814630-535
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. VP, Pharmacy Operations, LTC
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 540.00
J J "
Full Name (Last, First, Middle Initial)
B. Michael Wood Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 12 04 2015
City State Zip Code Transaction ID : 2016012814630-536
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'00
Name of Employer Occupation
Omnicare, Inc. VP, Pharmacy Operations, LTC
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 540.00
) ) "
Full Name (Last, First, Middle Initial)
C. Michael Wood Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 12 18 2015
City State Zip Code Transaction ID : 2016012814630-537
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y o
Name of Employer Occupation
Omnicare, Inc. VP, Pharmacy Operations, LTC
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 540.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

60.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734797

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 99 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Michael Wood

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

12 31 2015

City State Zip Code Transaction ID : 2016012814630-538
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. VP, Pharmacy Operations, LTC
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 540.00
J J "
Full Name (Last, First, Middle Initial)
B. Barbara Zarowitz Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 10 09 2015
City State Zip Code Transaction ID : 2016012814630-539
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 49'00
Name of Employer Occupation
Omnicare, Inc. VP, Chief Clinical Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 1080.00
) ) "
Full Name (Last, First, Middle Initial)
C. Barbara Zarowitz Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 10 23 2015
City State Zip Code Transaction ID : 2016012814630-540
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y o
Name of Employer Occupation
Omnicare, Inc. VP, Chief Clinical Officer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1080.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

100.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734798

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 100 OF 102
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Barbara Zarowitz

Date of Receipt

Mailing Address 201 E. Fourth Street
900 Omnicare Center

M M / D D / Y Y Y Y

11 06 2015

City State Zip Code Transaction ID : 2016012814630-541
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. VP, Chief Clinical Officer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1080.00
J J "
Full Name (Last, First, Middle Initial)
B. Barbara Zarowitz Date of Receipt
Mailing Address 201 E. Fourth Street MEwy /s oro] s IVITYITYTY
900 Omnicare Center 11 20 2015
City State Zip Code Transaction ID : 2016012814630-542
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 49'00
Name of Employer Occupation
Omnicare, Inc. VP, Chief Clinical Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 1080.00
) ) "
Full Name (Last, First, Middle Initial)
C. Barbara Zarowitz Date of Receipt
Mailing Address 201 E. Fourth Street Ty o0 YTYTYTyY
900 Omnicare Center 12 04 2015
City State Zip Code Transaction ID : 2016012814630-543
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y o
Name of Employer Occupation
Omnicare, Inc. VP, Chief Clinical Officer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1080.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

120.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734799

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

X|11a 11b
13 14

| PAGE 101 OF 102

11c
15

12
16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)
A. Barbara Zarowitz Date of Receipt
Mailing Address 201 E. Fourth Street e i A s e VIEYTY
900 Omnicare Center 12 18 2015
City State Zip Code Transaction ID : 2016012814630-544
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y n
Name of Employer Occupation
Omnicare, Inc. VP, Chief Clinical Officer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1080.00
J J "
Full Name (Last, First, Middle Initial)
B. Barbara Zarowitz Date of Receipt
Mailing Address 201 E. Fourth Street [ VA s e YIYTY
900 Omnicare Center 12 31 2015
City State Zip Code Transaction ID : 2016012814630-545
Cincinnati OH 45202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 49'00
Name of Employer Occupation
Omnicare, Inc. VP, Chief Clinical Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1080.00
) ) "
Full Name (Last, First, Middle Initial)
. ate of Receip
Cc Date of Receipt
Mailing Address U A e e VIYTy
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. . .
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w
J J
. . ) 80.00
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e > . . 8
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . . 4989_'28

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201601299004734800

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

21b
Detailed Summary Page

27

FOR LINE NUMBER:
(check only one)

[ PAGE 102 OF 102

25 26
x| 29 30b

22
28a

23
28b

24
28c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Omnicare, Inc. Political Action Committee

Full Name (Last, First, Middle Initial)

A. US BANK Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 1800 10 15 2015
City State Zip Code )
Saint Paul MN 55101 Transaction ID : M2BFCF702740BE53C341
Purpose of Disbursement
Bank Fees Amount of Each Disbursement this Period
Candidate Name c
ategory/ 139.92
Type ’ y 5
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. US BANK Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 1800 11 16 2015
City State Zip Code Transaction ID : M85BA4DACB76B5F79738
Saint Paul MN 55101
Purpose of Disbursement
Bank Fees Amount of Each Disbursement this Period
Candidate Name C
ategory/ 406.29
Type ] 3 .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. US BANK Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 1800 12 14 2015
ggiym oa S,\tﬂalfle i'glgfde Transaction ID : M456EE22B387910DOF16
Purpose of Disbursement
Bank Fees . . .
Amount of Each Disbursement this Period
Candidate Name Category/
485.18
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 103%'39
TOTAL This Period (last page this line number only)..........cccccooiiiiiiniiiicee e » y y 103]."39

FEBAN026

FEC Schedule B (Form 3X) Rev. 02/2003



